Attachment 1

2006 DOWNTOWN PROJECT - NOTICE OF INTENT

IDENTIFICATION OF LOCAL GOVERNMENT FUNDING SOURCES

Applicant(s) CDBG/State $
Street/PO Box CDBG/RLF
City Other State
County Federal
State/Zip Local Unit
Contact Person Private

Name/Title: Other

Address: Total $

Local Government's Federal Identification Number:
Telephone Number:
Fax Number:

E-Mail Address:

SENATOR NAME: REPRESENTATIVE NAME:
SENATE DISTRICT: HOUSE DISTRICT: CONGRESSIONAL DISTRICT:

PROJECT NAME:

R DN

IF PROJECT IS BEING QUALIFIED AS AREA-WIDE BENEFIT:

Total Community Population: :Percentage Low/Mod Determined By:
[Community Low/Mod Percentage: 1o HUD Low/Mod Income List (September 2005)
OR if Different than Community !D Existing Low/Mod Census Tracts/Block Groups
Total Project Area Population: lo Survey

Project Area Low/Mod Percentage: |

IF PROJECT IS BEING QUALIFIED AS JOB CREATION:

Name of Company(s): Lowest Starting Hourly Wage:

Number of Jobs Expected to be Created: Avg Hourly Wage (attach Benefit Package details):
IF PROJECT IS BEING QUALIFIED AS BLIGHTED PROPERTY:

Property Address: Designation Date:

PLEASE SEE INSTRUCTIONS FOR ADDITIONAL INFORMATION TO BE SUBMITTED
WITH THE NOTICE OF INTENT COVER PAGE

AUTHORIZED LOCAL GOVERNMENT OFFICIAL:

NAME AND TITLE SIGNATURE TELEPHONE DATE

NOTE: THE ORIGINAL AND TWO COPIES OF THE COMPLETED DOCUMENTS MUST BE MAILED TO:

Michigan State Housing Development Authority
Community Assistance Team
735 East Michigan Avenue
Post Office Box 30044
Lansing, Michigan 48909




